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MISSOURI I;IVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

cersemaent or rowte S5t B8 oo elDO3 e
DO NOT WRITE AMENDED ‘Registration District No. %8 db&d ___primery Registration District No -—-n-Registrar's No .

ON THIS STUB T T T Ot A
n. sdcelorblatny VU™ 2. USUAL RES)DEMCE (Whete deceased lived. If institution: Residence before
VS 300 a. COUNTY a. STATE b. COUNTY admission)

Rev. 4/59 = ~ Bity of St, Louis Mo,

b. C‘I)TRY (lf oufslde carporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR
TOWN . TOWN A{ N

St, St. Louis #0 D

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limiis d. STREET {If cuislde, give locatien) Reside an Farm

8
HOSPITAL OR v ADDRESS
INSTITUTION in Desloge esd NoTJ 1020 S. 1lth Yes 0 Ne O

3. (rTaAms OF Ds)csAs:n First iddle Last 4. Dé\FTE Month Day Year
ype or print
Mary Bansbach DEATH 11 8 - 1964
5. SEX 4. COLOR OR RACE 7. Married {1 Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ¥ YEAR _IF UNDER 24 HR

F w WidowedE Diverced [] 3-_3_9)4 70 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Yienographert hetiredy Graniteville, Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

i el Carey Joyce, Julia Matthias A. Bansbach

T5. WAS DECEASED EVER IN'U.S. ARMED TORCES? 14 SOCIAL SECURITY NO. | 17. INFORMANT Addresfi ] |igville ' Mo.

{Yes, no,ﬂr unknnwn)l (If yes, give Vﬁr or datel of se + Mrs . Ch&rles Dillon—Rt . l, Box l‘{'OA

18. CAUSE OF DEATH (Enter only one causa per line for (a), (B), and (£]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) W M 10:30 a.m.

J 2:25 p.m,

DAFE AMENDED
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DOCUMENT

Cclx‘ndpitiom, ifi any, DUE TO (b)
which gave rise to
above cause (a),
stating the undar- . .3 52 *
lying  cavse  last. DUE TO (c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. H decaased was femala was
disease condition given in PART 1 {a} there a pregnancy in last 90 days.

!D Yes I N No I [0 Unknown
19. WASWSY 20a, ACC[I:I:;EN'F SUI%DE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART  or PART Il of item 18.)

"[INSTEAD OF

20c. TIME OF Houl Month, Day, Year
INJURY am,
p.m.

20d. INJURY OCCURRED 1 90e. PLAGCE OF INJURY (e.g., In or about home, | 201, CiTY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bldg., etc.)

NOT WHILE AT ng( O
10-31-64 —<11-8764 ber 11-5-64

and last saw h|m alive on

AMENDMENTS: ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

21. 1 attended the deceased from
Daath occurred at. _8-64 2 2 SB-Mon the date stated above, and to the best of my knowledge, from the causes stated.

2Za. SIGNATURE [Bagrea or title) 22b. ADDRESS 22c. DATE SIGNED
AL P D M.D. 1325 S, Grand Ave, 11-9-1564

T35, BURTAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State}
REMOVAL (Specify)

Remova. Nov. 11, 196k4| St. Peters Cemetery Kirkwood, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Kriegshauser 4228 S. Kingshighway Blvd. NNV 1 0 1a84

(Licansed Embalmer’s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF *

ITEM NO.




Y

STATEMENT BY LICENSED EMBALMER

| hereby ce;;!ify that the body whose name is recorded on the reverse side of this certificate’ was embalmed by -me,

or by - - / _, Student Embalmer No.
” ’ B - A .

working under my personal supervision.

Student.
. Signature of Student Embalmer

Note: The above. MUST BE SIGNED BY JHE LECENSED EMBAI.MER Imhls OWN HAN.QWRITING {Failure to comply -
with the above constitytes grounds for revocation of I|cense) i . .

If embalmed by.a STUDENT, he also. shall sign_in his OWN handwrmng .

'If ThlS body is'nét embalmed, fact should be sc stated above. - : :
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